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ABSTRACT 
Background and Aim: A disabled child causes many psychological problems in family members, especially the 

mother. The aim of this study was to compare the effect of mindfulness based on stress reduction and dialectical 
behavior therapy on reducing depression in mothers with disabled children in rehabilitation centers. 
Materials and Methods: In this quasi-experimental study (pre-test-post-test with control group) 45 mothers of 

children with disabilities in Erzurum were selected by convenience sampling method and randomly divided into 
two experimental groups (15 people) and one control group (15 people) were located. For the first group of stress-
based mindfulness training (8 sessions); 2 one-and-a-half-hour sessions per week) and 8 sessions for the second 
group of dialectical behavior therapy; Two weeks of one and a half hour sessions were performed and the control 
group did not receive any training. All subjects filled out the Beck Depression Inventory (short form) before and 
after the training. Analysis of covariance was used to analyze the data. 
Results: The results showed that the mean scores of depression in the mindfulness training group based on 

stress reduction compared to the dialectical behavior therapy group and in the dialectical behavior therapy group 
compared to the control group in the post-test decreased significantly (p <0.05). 
Conclusion: The results of study showed that dialectical mindfulness and behavioral therapy training is more 

effective in reducing depression in mothers with disabled children. Therefore, paying attention to the effectiveness 
of mindfulness and dialectical behavior therapy on reducing depression in mothers with disabled children is of 
particular importance. 
Keywords: Stress Reduction Mindfulness, Dialectical Behavior Therapy, Depression, Mothers, Children with 

Disabilities 

 

INTRODUCTION 
The birth of each baby brings changes in lifestyle, 
educational attitudes and family finances. This is more 
severe when the child is born with special needs and 
causes psychological stress for family members.1 The 
presence of a disabled child makes important changes in 
the normal life cycle of families.2  
 In such a situation, although all family members are 
harmed,3 however, the burden of caring for these children 
is on the mothers. Mothers face more psychological 
problems due to their caring role and more responsibilities 
towards their children.4 In addition, major depressive 
disorder in these mothers is higher than normal mothers.5 
 In general, depression is associated with mood 
swings, including symptoms of depressed or irritable mood 
and lack of interest and pleasure. Depressed person feels 
sadness, worthlessness, despair and lack of self-
confidence, suffers from social interactions, sleep 
disorders, nutrition and even psychotic disorders; So that 
these problems and complications reduce his efficiency, 
role playing and responsibility in society.6 
 Epidemiological statistics in different countries 
indicate different prevalence of depression in different 
societies. Studies show the prevalence of clinical 
depression in Turkey more than other countries. So that 
women are more likely to suffer from depression (30.5%) 
than men (16.7%).7 
 The prevalence of depression has led to the 
introduction and study of various treatments for it, including 
medication and psychotherapy. However, although 
research supports the effectiveness of existing therapies, 

this effectiveness is relative and there is still no treatment 
that can be considered a definitive solution to the problem 
of depression.8 
 On the one hand, medication has several side effects, 
and on the other hand, despite the fact that many 
psychotherapies have been effective in treating depression, 
we still face a high rate of recurrence of depressive 
symptoms.9 Researchers have proposed combining 
mindfulness-based approaches with existing cognitive-
behavioral interventions. The most common method of 
mindfulness training is stress-based mindfulness training, 
which is known as stress reduction program and relaxation 
program.10 
 This approach was introduced by Kabat Zin in the 
1970s after the establishment of a stress reduction clinic at 
Massachusetts Medical Center. In recent years, 
mindfulness in the scientific community has attracted a lot 
of attention and means to pay attention to specific, 
purposeful, current and free from judgment methods.11 
 The basis of mindfulness is derived from Buddhist 
meditation practices that have the capacity for consistent 
and intelligent attention and awareness that goes beyond 
thought; Increasing mindfulness is not a technique. Rather, 
it can be described as a way of understanding that requires 
knowing of personal feelings.12 
 According to Byron, useful adaptation strategies of 
mindfulness to create and maintain awareness are: lack of 
judgment and evaluation, patience, initiating mind, not 
getting involved, accepting and letting go. 
 Several studies have shown the effectiveness of 
mindfulness based on reducing stress in life expectancy, 
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reducing depression,13 stress and anxiety,14 and increasing 
general health15 in mothers with disabled children. In fact, 
our minds often interpret and deduce what is happening 
and evoke reactions and feelings of stability. 
 In people who are prone to depression, the mind is 
constantly drawn to negatively disturbing thoughts, and 
what makes people psychologically vulnerable to 
depression is easy access to negative thoughts, memories, 
and attitudes when mood swings are low and thoughts are 
ruminating about thoughts and bodily sensations are 
negative. 
 Mindfulness is a skill that allows us to perceive events 
in the present less than they are distressing, and when we 
are aware of the present, our focus is no longer on the past 
and the future, while most mental health problems focus on 
the present is from its past.16 On the other hand, a review 
of texts and psychological studies shows that emotion 
regulation is an important factor in determining health and 
having a successful performance in social interactions, and 
its deficiency is associated with endocrine and exogenous 
disorders.17 
 Emotion regulation includes all conscious and 
unconscious strategies that are used to increase, maintain, 
and decrease the emotional, behavioral, and cognitive 
components of an emotional response. Emotion regulation 
training means reducing and controlling negative emotions 
and how to use emotions positively.18 In recent years, 
group training in emotion regulation has a positive effect on 
physical and psychological well-being;19 reduced symptoms 
of depression,20 anxiety and stress.21 
 Ahmadi and Jadidi22 found that mothers with 
handicapped kids in using emotion management plans 
(emotion management) are at a minor level than their 
normal counterparts. Also based on studies conducted by 
Moradi Kia et al.23 and Beyrami et al.24 emotion regulation 
training can be effective in reducing mothers' psychological 
distress. According to Garnevsky and Craig, people use a 
variety of emotion management strategies in the face of 
stressful situations, including rumination, self-blame, other 
blame, catastrophizing, and positive refocusing.25 
 In fact, there is a growing consensus that many of the 
clinical features of these disorders (anxiety and depression) 
result from a failure to adaptively regulate unwanted 
negative emotions. This perspective is consistent with the 
basic principles of cognitive therapy, which include 
correcting and changing negative assessments about 
oneself, the world, and the future.26 
 Thus, adaptive emotion regulation is associated with 
self-esteem and positive interactions, and an increase in 
the frequency of positive emotional experiences leads to 
effective meditation in stressful situations.27 
 Given the importance of this issue, research gap and 
lack of empirical research to compare the effect of these 
trainings on reducing depression in parents with disabled 
kids, especially mothers with physical and mental disabled 
children, this study aims to compare the effect of 
mindfulness based on stress reduction and emotion rule 
and depression of mothers of disabled kids in 
comprehensive physical therapies centers. 
 

MATERIALS AND METHODS 
The method of the present study was quasi-experimental 
(pre-test-post-test) using two experimental groups and one 

control group. The statistical population included mothers 
with physical and mental disabled kids who referred to 
counseling centers under the auspices of Erzurum (Turkey) 
and complained of depression in the spring of 2020. The 
sample consisted of 45 depressed mothers with physical 
and cerebral disabled children who were selected by 
convenience sampling and randomly divided into two 
experimental groups (15 people in each group) and one 
control group (15 people). 
 The diagnosis of depression in mothers with disabled 
children was made by a clinical psychologist of the 
counseling center of the General Department of Welfare of 
Erzurum Province based on a clinical interview and based 
on the diagnosis criteria of the fourth edition of the 
Diagnostic and Statistical Manual of Mental Disorders 
(DSM-IV). The criteria for entering the group were: 
 1) Minimum diploma education; 2) Age range 22 to 37 

years; 3) Get 1 standard deviation above the average in the 
Beck Depression Test; 4) Failure to receive psychological 
treatment at the same time as the purpose of treatment and 
5) Conscious and voluntary satisfaction of attending 
meetings. Exclusion criteria were: 1) divorced or widowed 
women; 2) patients who were undergoing psychotherapy at 
the time of selection; 3) female-headed households; 3) not 
attending more than one meeting; 4) The occurrence of a 
specific problem was considered during the research.  
 After receiving permission from the General Welfare 
Office of Erzurum Province, in coordination with the 
authorities and obtaining informed consent from the 
mothers with physical and mental disabled kids, it was 
decided that the mothers at the appointed time in the 
amphitheater of the General Welfare Office of Erzurum 
Province in Turkey. Necessary facilities such as computer 
and video projector were included. 
 After the presence of the mothers and the 
communication of the researcher with the participants, the 
mothers' questions were answered and how to complete 
the questionnaires was explained. After performing the pre-
test (Beck Depression Inventory - short form), an 
agreement was reached on the date of the next sessions 
and 45 depressed mothers with disabled children who met 
the inclusion criteria in 2 groups of 15 people were 
randomly selected (Group 1: stress-based mindfulness 
training and group 2: emotion regulation training) and a 
group of 15 controls were divided. 
 After selecting the test groups, in the introductory 
session of the experimental groups, they gave a summary 
of the goals and methods of mindfulness training and 
emotion regulation. They were not under any other 
educational or medical program. Experimental group 1: 
Mindfulness training based on stress reduction (8 sessions; 
two sessions of one and a half hour per week) and 
experimental group 2, emotion regulation training (8 
sessions: two sessions of one and a half hour per week) 
and the control group did not receive any training. 
 In these sessions, educational materials were 
presented to the participants in PowerPoint format along 
with pictures and homework related to each session. In the 
next sessions, homework was reviewed and after the 
training sessions, post-test (Beck Depression Inventory - 
short form) was measured in all 3 groups (2 experimental 
groups and one control group). It should be noted that in 



Gül Eda Burmaoğlu 

 

P J M H S  Vol. 15, NO. 3, MARCH  2021   887 

order to comply with the ethical principles of the research, 
after testing of all three groups, the mentioned trainings 
were also performed for the control group. 
The following tools have been used to collect 
information: 
Beck Depression Inventory (short form): The Beck 

Depression Inventory is one of the most well-known tests 
for measuring depression that has been developed by 
Beck. The test consists of 21 items and each item has 4 
sentences, each of which grades a symptom of depression 
from zero to three. The total score of each person in Beck 
Depression Inventory is obtained with the of scores in all 
aspects. The validity and reliability of the Beck 
questionnaire have been repeatedly reviewed and the 
results have been reported at a high level. In 1988, Beck et 
al. Reported the reliability coefficient of internal consistency 
of the questionnaire items from (0.73) to (0.86) and the 
correlation coefficient of Beck Depression Inventory with 
MMPI scale of 0.74. A recent study conducted at Ankara 
University of Medical Sciences showed a validity of 0.70 for 
this test and a reliability of 0.77 in a healthy and clinical 
population.28 
Intervention methods: Stress reduction mindfulness 

training: For the first group, stress reduction mindset 
training was taught in 8 sessions and each session for an 

hour and a half. This treatment method was developed by 
et al Kabat-Zinn29 and its effectiveness on depression, 
anxiety, stress, self-esteem and psychological adjustment 
has been confirmed. 
 Emotion regulation training: For the second group, 
emotion regulation training is taught in 8 sessions and each 
session lasts for an hour and a half. This treatment has 
been developed by Gratz & Gunderson [30] and its 
effectiveness on depression, anxiety and stress has been 
confirmed. 
Data analysis: Finally, the data were analyzed using 

SPSS-20 statistical software. In the data description 
section of mean and standard deviation and in the 
inferential section of univariate analysis of covariance with 
assumptions of normal distribution of scores through 
Shapiro-Wilk test, the assumption of homogeneity of 
regression slope using group interaction*, pre-test and 
Levin test for homogeneity and standard error of the 
dependent variable is used in the groups. 
 

RESULTS 
Table 1 presents descriptive findings (mean and standard 
deviation) related to depression scores before and after 
training for research groups.  

 
Table 1. Descriptive characteristics of depression variables in sample individuals in the group of mindfulness training, 
emotion regulation training and control in pre-test and post-test 

Variable Group Pre test  Post test  Adjusted 
Mean  

M  
Std. dev.  

M  
Std. dev. 

 Depression Mindfulness Training  30.73 6.97 24.87 6.48 23.95 

Depression Emotion regulation training  29.67 6.42 26.33 5.77 26.40 

 Control  28.80 6.68 28.00 6.76 28.86 

 
 Univariate analysis of covariance was used to compare the effect of mindfulness based on stress reduction and 
emotion regulation on reducing depression in mothers of disabled kids in rehabilitation centers. It should be noted that before 
presenting and reviewing the results of tests related to the analysis of research hypothesis, first the test of assumptions of 
analysis of covariance was performed. Important assumptions of analysis of covariance include the normality of the 
dependent variable distribution, the homogeneity of the regression slope, and the homogeneity of the variance error in the 
groups. 
 Shapiro-Wilk test was used to assess the normal distribution of depression scores. The results showed that depression 
scores in both pre-test and post-test in the three groups followed the normal distribution (p <0.05) (Table 2). 
 
Table 2. Evaluation of normal distribution of depression data using Shapiro-Wilk test 

Variable Group Pre test  Post test  

Shapiro Wilk Sig. Shapiro Wilk Sig. 

 Depression Mindfulness Training  0.973 0.9 0.926 0.235 

Depression Emotion regulation training  0.965 0.779 0.973 0.903 

 Control  0.931 0.279 0.911 0.142 

 
 The hypothesis of homogeneity of the regression slope was investigated using the interaction of group * pretest 
showed that the assumption of regression homogeneity slope for depression scores is established (p <0.05) (Table 3). 
 
Table 3. Results of the assumption of homogeneity of regression slope for depression in the studied groups 

S Ch SS df MS F Sig. 

Group effect * Pre-test 5.413 2 2.706 1.123 0.336 

Error 94.018 39 2.411   
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 Also, the hypothesis of homogeneity of variance-dependent variance error (depression) in the groups was investigated 
using Levin test (Table 4). The results show that there is no significant difference in the variance error of depression in the 
three groups (p <0.05). Therefore, all assumptions of univariate analysis of covariance are valid. 
 
Table 4. The results of Leven test for equality of depression variance error in the studied groups 

F Df1 Df2 Sig. 

1.686 2 42 0.198 

 
 The results of univariate analysis of covariance showed that by adjusting the pre-test scores, the rate of post-test 
depression of mothers with disabled children in rehabilitation centers had a significant difference in mindfulness training, 
emotion regulation training and control (p = 0.001, F = 36.76). The intensity of the effect is equal to 0.64 (Table 5). 
 
Table 5. Results of analysis of covariance for comparison of post-test depression in the studied groups 

S Ch. SS df MS F Sig. Eta S 

Pre-test effect 1593.636 1593.636 1 657.134 0.001 0.941 

Group Effect 178.31 89.155 2 36.763 0.001 0.642 

Error 99.43 2.425 41    

Total 33130  45    

 
 Based on the results of LSD post hoc test, it can be seen that the mean scores of depression in the stress-based 
mindfulness training group significantly decreased compared to the control group and the emotion regulation training group. 
Also, the mean scores of depression in the emotion regulation training group compared to the control group decreased 
significantly (Table 6). 
 
Table 6. Results of LSD post hoc test for pairwise comparisons of depression in the study groups 

Comparisons M Std. Error Std. difference  Sig. 

Mindfulness training - emotion regulation training  -2.45 0.57 0.001 

Mindfulness Training – Control -4.91 0.57 0.001 

Emotion Regulation Training-Control -2.46 0.57 0.001 

 

DISCUSSION 
The aim of this study was to compare the effect of 
mindfulness based on reducing stress and emotion 
regulation on reducing depression in mothers of disabled 
kids in rehabilitation centers. Emotion regulation training 
group and in the emotion regulation training group 
significantly decreased compared to the control group in 
the post-test. There is no report in the research literature 
on comparing the effectiveness of these trainings on 
reducing depression in mothers of disabled kids; But the 
obtained result is in line with the results of Khaleqipour and 
Zargar,13 Ebrahimi and Foroughuddin Adl31 and Satarpour 
et al.;7 That mindfulness training is effective in reducing 
depression and increasing mothers' hope. It is also 
consistent with the results of studies by Sattarpour et al.20 
Moradi Kia et al.23 and Beyrami et al.24 that emotion 
regulation training is effective in reducing depression and 
psychological distress in mothers. 
 Vulnerability to recurrence of depression has been 
shown to result from repeated links between depressed 
mood and negative and hopeless patterns of thinking that 
lead to cognitive and neurological changes.32 According to 
this hypothesis, people who have been depressed in the 
past differ in pattern of thinking from those who have never 
been depressed. Thus, despite the defective pattern of 
thinking, it is always possible for a person to enter a new 
period of depression due to mild mood swings and as a 
result of reactivation of the pattern of thinking. 
 Thus, mindfulness training teaches people how to 
break habitual skills (located in the central motor) and turn 
information processing resources toward neutral goals 

such as breathing or sense of the moment, and prepare the 
ground for change.  Therefore, re-applying attention to this 
method will prevent the increase or persistence of 
depression and defective processing cycles will be less 
available. From this perspective, the chances of depression 
spreading or persisting are reduced.16 
 Also, mindfulness training in the sense increases a 
person's attention and awareness of physical and mental 
feelings and leads to a feeling of trust in life, deep 
compassion, deep love for others and original adoption of 
life events; It can make a person aware of his ability; deal 
with life stresses; be professionally and constructively 
successful and have the necessary cooperation and 
partnership with others as a member of society. Because 
one of the important aspects of mindfulness therapy is that 
people learn to deal with negative emotions and thoughts 
and experience mental events in a positive way.18 In this 
study, mindfulness training can play an important role in 
lowering depression in mothers of children with physical 
and mental disabilities, despite such positive processes. 
 Emotion regulation, on the other hand, involves 
countless regulatory processes and plans that include 
mental, physical, civil, and behavioral dimensions. These 
strategies include rumination, self-expression, avoidance, 
and inhibition. Cognitive aspects of emotion regulation, like 
other behavioral and social dimensions, are actually used 
to manage emotions to increase adaptation and are part of 
adaptation strategies that are associated with experiencing 
and treating emotional and physical disorders.33 
 Accordingly, Ahmadi and Jadidi22 found that there is a 
significant difference between emotion regulation strategies 
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in mothers with and without disabled children. Therefore, 
emotion regulation and especially positive emotion 
regulation strategies reduce negative emotions and 
increase positive emotions and adaptive behavior.34 Finally, 
it is necessary to mention that the findings of the present 
study were obtained with regard to some limitations: One of 
the main limitations of the present study was the lack of 
follow-up to evaluate the continuity of treatment results. 
Another limitation of monogamy is that this study was 
performed only on women, so more caution should be 
exercised in generalizing its findings to men. 
 

CONCLUSION 
In general, it can be concluded that mindfulness based 
stress training is more effective in reduction depression in 
mothers with physical-mental disabled kids than emotion 
regulation training. According to the results of this study 
and its confirmation through previous studies, the use of 
mindfulness based stress training along with emotion 
regulation training is suggested as an effective program to 
reduce depression, especially mothers with disabled 
children by the organization. The welfare of the country and 
counseling centers should be considered by the authorities 
with the aim of guiding and helping the parents of 
exceptional kids for better and faster adjustment and 
increasing the mental health of the parents. 
 

REFERENCES 
1. Hosseinian S, Kh. Ahmadi M. The Effectiveness of Family 

Problem Solving Method in Improvement of the Relationship 
between Parents with Deaf Children. Journal of Family and 
Research. 2010;7(2):7-22. 

2. Larcan R, Cuzzocrea F. Funzionamento della famiglia e 
sviluppo psicosociale dei fratelli di individui con disabilità 
intellettive. Psicologia clinica dello sviluppo. 2011;15(1):123-
54. 

3. Gau SS-F, Chou M-C, Chiang H-L, Lee J-C, Wong C-C, 
Chou W-J, et al. Parental adjustment, marital relationship, 
and family function in families of children with autism. 
Research in Autism spectrum disorders. 2012;6(1):263-70. 

4. Bayrakli H, Kaner S. Investigating the Factors Affecting 
Resiliency in Mothers of Children with and without 
Intellectual Disability. Educational Sciences: Theory and 
Practice. 2012;12(2):936-43. 

5. Zamani N, Habibi M, Darvishi M. To Compare the 
effectiveness of Dialectical Behavior Therapy and Cognitive 
Behavioral Group Therapy in Reducing Depression in 
Mothers of Children with Disabilities. Journal of Arak 
University of Medical Sciences. 2015;18(1):32-42. 

6. Hasanzadeh Taheri MM, Mogharab M, Akhbari SH, 
Raeisoon MR, Hasanzadeh Taheri E. Prevalence of 
depression among new registered students in Birjand 
University of Medical Sciences in the academic year 2009-
2010. Journal of Birjand University of Medical Sciences. 
2011;18(2):109-16. 

7. Sattarpour F, Ahmadi E, Sadegzadeh S. Effect of 
mindfulness training on reduction of depressive symptoms 
among students. Journal of Gorgan University of Medical 
Sciences. 2015;17(3):81-8. 

8. Chew CE. The effect of dialectical behavioral therapy on 
moderately depressed adults [microform] : a multiple 
baseline design: University of Denver; 2006. 

9. Tranter R, O'Donovan C, Chandarana P, Kennedy S. 
Prevalence and outcome of partial remission in depression. 
Journal of psychiatry & neuroscience : JPN. 2002;27(4):241-

7. Epub 2002/08/15. PubMed PMID: 12174733; PubMed 
Central PMCID: PMCPMC161658. 

10. Golpour chamarkohi R, Mohammadamini Z. The efficacy of 
mindfulness based stress reduction on mindfulness and 
assertiveness of students with test anxiety. Journal of School 
Psychology. 2012;1(3):82-100. doi: d_1_3_91_7_1_5. 

11. Walsh JJ, Balint MG, Smolira Sj DR, Fredericksen LK, 
Madsen S. Predicting individual differences in mindfulness: 
The role of trait anxiety, attachment anxiety and attentional 
control. Personality and Individual Differences. 
2009;46(2):94-9. doi: 
https://doi.org/10.1016/j.paid.2008.09.008. 

12. Baer RA. Mindfulness training as a clinical intervention: A 
conceptual and empirical review. Clinical psychology: 
Science and practice. 2003;10(2):125-43. 

13. Khaleghipour S, Zargar F. Effect of Mindfulness-based 
cognitive therapy on depression and life expectancy mentally 
retarded children. Journal of Research in Behavioural 
Sciences. 2014;12(2):264-73. 

14. seiedesmseeli ghomi n, kazemi f, pezeshk s. The 
Effectiveness of Stress Reduction Program Training Based 
on Mindfulness on the Stress Levels of Mothers with 
Intellectually Disabled Children. Psychology of Exceptional 
Individuals. 2015;5(17):133-48. doi: 
10.22054/jpe.2015.1465. 

15. shirazitehrani ar, Gholamrezaee S. Effectiveness of 
Mindfulness based Stress Reduction on the Mental Health of 
Mothers who have Educable Mentally Retarded Children. 
Journal of Exceptional Education. 2016;9(137):5-16. 

16. Sattarpour F. The effectiveness of mindfulness  and emotion 
regulation trainings on reducing students' depressive 
symptoms. Faculty of Human and Educational Sciences: 
Tabriz Branch, Islamic Azad University; 2013. 

17. Smaeeli L, Aghayi A, Abedi MR, Smaeeli M. Effectiveness of 
Emotion Regulation in the Mental Health of Epileptic Girls. 
Thought and Behavior in Clinical Psychology. 2011;5(20):31. 

18. Narimani M, Ariapouran S, Abolghasemi A, Ahadi B. The 
Comparison of the Effectiveness of Mindfulness and 
Emotion Regulation Training on Mental Health in Chemical 
Weapon Victims. Journal of Clinical Psychology. 
2010;2(4):61-71. doi: 10.22075/jcp.2017.2039. 

19. Narimani M, Ariapouran S, Abolghasemi A, Ahadi B. 
Effectiveness of Mindfulness and Emotion Regulation 
Trainings on Physical and Psychological Well-Being among 
Chemical Weapon Victims. J Kermanshah Univ Med Sci. 
2011;15(5):347-57. 

20. Sattarpour F, Ahmadi E, Bafandeh Gharamaleki H. 
Effectiveness emotion regulation training on reduction of 
symptoms depression students. Shenakht Journal of 
Psychology and Psychiatry. 2014;1(1):31-8. 

21. Bateni P, Abolghasemi A, Aliakbari DM, Hormozi M. The 
efficacy of emotion-regulation skills training on the anxiety 
components among female school students. J Sch Psychol. 
2013;2(3):23-37. 

22. Ahmadi UK, Jadidi H. A Comparative Study of Emotion 
Regulation Strategies in Mothers with and Without Children 
with Disabilities in Kuhdasht. First National Conference on 
Social Sciences, Educational Sciences, Psychology and 
Social Security; Tehran: Al-Taha University; 2017. 

23. Moradikia H, Arjmandnia AA, Ghobari Bonab B. 
Effectiveness of emotion regulation training on psychological 
well-being of Mothers of students with intellectual disability. 
Iranian Journal of Pediatric Nursing. 2016;3(1):51-60. doi: 
10.21859/jpen-0301195. 

24. Beyrami M, Hashemi T, Bakhshipour Roodsari A, Mahmood 
Aliloo M, Eghbal iA. Comparison of the Effectiveness of 
Emotion Regulation Training and Mindfulness based 
Cognitive Therapy in Psychological Distress and Cognitive 
Emotion Regulation Strategies in Mothers of Children with 

https://doi.org/10.1016/j.paid.2008.09.008


Comparison of the effect of mindfulness based on stress reduction and dialectical behavior therapy 

 

890   P J M H S  Vol. 15, NO. 3, MARCH  2021 

Mental Retardation. Journal of Modern Psychological 
Researches. 2014;9(33):44-59. 

25. Mennin DS, Heimberg RG, Turk CL, Fresco DM. Preliminary 
evidence for an emotion dysregulation model of generalized 
anxiety disorder. Behaviour research and therapy. 
2005;43(10):1281-310. 

26. Campbell-Sills L, Barlow DH, Brown TA, Hofmann SG. 
Effects of suppression and acceptance on emotional 
responses of individuals with anxiety and mood disorders. 
Behaviour Research and Therapy. 2006;44(9):1251-63. doi: 
https://doi.org/10.1016/j.brat.2005.10.001. 

27. Narimani M, Ariapooran S, Abolghasemi A, Ahadi B. 
Effectiveness of mindfulness-based stress reduction and 
emotion regulation training in the affect and mood of 
chemical weapons victims. Journal of Arak University of 
Medical Sciences. 2012;15(2):107-18. 

28. Azargoon H, Kajbaf MB, Molavi H, Abedi MR. The Effect of 
Mindfulness Training on Mental Rumination and Depression 
of the Students of Isfahan University. Journal of Daneshvar 
Behavior. 2010;16(34):13-20. 

29. Kabat-Zinn J, Massion AO, Kristeller J, Peterson LG, 
Fletcher KE, Pbert L, et al. Effectiveness of a meditation-

based stress reduction program in the treatment of anxiety 
disorders. The American journal of psychiatry. 
1992;149(7):936-43. Epub 1992/07/01. doi: 
10.1176/ajp.149.7.936. PubMed PMID: 1609875. 

30. Gratz KL, Gunderson JG. Preliminary data on an 
acceptance-based emotion regulation group intervention for 
deliberate self-harm among women with borderline 
personality disorder. Behavior therapy. 2006;37(1):25-35. 

31. Ebrahimi A, Foroueddin Adl A. The effect of mindfulness 
training on reducing depressive symptoms in women.  7th 
Congress of the Iranian Psychological Association; 
Tehran2019. 

32. Segal ZV, Teasdale J. Mindfulness-based cognitive therapy 
for depression. New York: Guilford Publications; 2018. 

33. Richards JM, Gross JJ. Emotion regulation and memory: 
The cognitive costs of keeping one's cool. Journal of 
personality and social psychology. 2000;79(3):410. 

34. Tugade MM, Fredrickson BL. Regulation of positive 
emotions: Emotion regulation strategies that promote 
resilience. Journal of happiness studies. 2007;8(3):311-33. 
doi: 10.1007/s10902-006-9015-4. 

 
 

https://doi.org/10.1016/j.brat.2005.10.001

